Background: Childhood mortality is a sensitive indicator of the health and socioeconomic status of population. Differential figures across populations and/or over time suggest variation in the quality of health, health care and standard of living. During the last three decades, all indicators of childhood mortality showed declining trend but a great variation does exist between developed and developing countries with some countries, mostly African have the highest rates. Objectives: The present study was conducted to estimate the mortality rate among children aged less than 15 years in Basrah over a 6-year period and to identify the major causes of childhood mortality. 
INTRODUCTION
child, for the purpose of this study, is a person whose age is between birth and just under 15 years. [1] Children in this age range may be termed as infants aged less than one year, children aged 1-4 years or under-fives including all ages from birth up to but not including 5 years. Another category is school aged children including children aged 5-14 years. Consequently mortality among children may be calculated according to the above groups as infant mortality, mortality among children 1-4 years, the under-5 mortality and childhood mortality among under 15 years old. [2] Childhood mortality is a sensitive indicator of the health and socioeconomic status of population. Differential figures across populations and/or over time suggest variation in the quality of health, health care and standard of living. During the last three decades, all indicators of childhood mortality showed declining trend but a great variation does exist between developed and developing countries with some countries, mostly African still have the highest rates. [3] [4] [5] It is important to stress at this point that variation in various components of death rates in children particularly infant mortality are likely to occur due to errors in registration. Death registries exist in most of the World countries which use international classifications and codes [6] but a great number of inaccuracies, particularly in undeveloped nations, in the statistics related to infants death do occur. [7] In 2001, about 10·8 million children died at global level, 99% of whom lived in lowand-middle-income countries particularly subSaharan countries.
[8] More than half of child deaths in 2001 were attributable to acute respiratory infections, measles, diarrhoea, malaria, and HIV/AIDS and accidents. [9] in 2010, the total number of deaths was much less (7,614 million) but within countries a great variation in infant and childhood mortality did occur also. , it measures an outcome of development of a nation, it is the product of multiple factors and it only reflects a broad development at society level. Globally, about 45% of under-five deaths are linked to undernutrition.
[15] In one study, it was found that children affected with infectious diarrhea, with relatively late presentation are at higher risk of death also even after being cared as inpatient cases.
[ [18] , in a household follow up study reported an infant mortality of 41.6 per 1000 live births. Similar figures for neonatal mortality were also reported by another study. [19] The present study was conducted to estimate the mortality rate among children aged less than 15 years in Basrah over a 6-year period and to identify the major causes of childhood mortality using routine mortality registry. 
RESULTS

Cause of death:
Perinatal causes represent the leading cause of death in children aged less than 15 years as shown in, ( Table-2 ). This group as a cause of death accounted for 28.9% of all causes of death and an average annual mortality rate of 0.88 per 1000 (About 9 per 10000 children). The next important causes were those related to bacterial infections 3427 (17.4%), congenital anomalies 2118 (10.7%), injuries/accidents 1616 (8.2%) and diseases of the circulatory system 1490 (7.6%). These five groups of causes accounted for about 72.8%. All the details are shown in, (Table-2). 
DISCUSSION
Despite the fact that Millennium goal 4 aimed to reduce child mortality by two thirds by 2015 and that childhood mortality has declined during the recent decades, mortality rates remained very high in the African countries in the subSaharan region which have the highest rates. The under 5 mortality rate actually increased in 14 countries across the world, nine of them are in sub-Saharan region.
[4,5,22] Such differential figures across nations, must reflect variation in health care and standard of living as childhood mortality is an important indicator of population development, health and health care. According to the UNICEF report on the state of the world's children 2008 childhood mortality as a measure of outcome of development of a nation, is the result of a wide range of factors and conditions such as the nutritional status and health knowledge of mothers, the coverage rate by immunization and oral rehydration therapy and reflects abroad development at society level.
[14] These facts reflect how important it is to study childhood mortality in any population and to monitor trends and mix over time. The cause of death in children is somewhat different in different age groups. These variations reflect the underlining package of conditions and risk factors as well as the availability of effective health care. The pattern in Basrah, according to the present study results, was not different but two features are clearly demonstrated in this study in Basrah. The first is that perinatal conditions and infections are major killers. The second is that the probability of child death in the first year and first five years is substantial, some of which may be preventable. A substantial proportion of deaths in Basrah governorate were seen in children particularly the group aged less than five years. Perinatal conditions, bacterial infection, congenital anomalies, injuries and diseases of the circulatory system were the five leading causes. These five causes accounted for 72.8% of all deaths in children over the period 2008-2013.
At least two groups are preventable causes; infection and injuries but unfortunately these two major causes still operating. Regarding the magnitude of mortality, it is clear that childhood mortality in Basrah is lower than countries which are classified as high mortality countries such as sub-Saharan countries and some Asian countries also. The under-five mortality rate in Basrah is however within the pattern seen in most regional countries like Syria, Jordan, Saudi Arabia, Turkey, Iran and Egypt but much higher than the rate in Kuwait, Bahrain, Japan and the UK. [11, 12] These figures are limited by possibility of errors and incompleteness of death registration. This is not unique to Basrah but a defect which was encountered in most of the world countries particularly in under developed nations decades ago and still operating. [7, 23] Thus the true mortality burden in children might be even higher than what we documented in the present study. We are not in any position to validate the results but they can be considered the best estimate available yet on childhood mortality at the governorate level. In all age groups but infants cancer and injuries are emerging two killers in Basrah. We did not find studies to compare our results with but the numbers obtained are sufficient to look at injuries and cancer as two serious and might be increasing problems in children. The high proportional mortality among young children in Basrah particularly infants and in association with perinatal conditions is a reflection of still inadequate responsiveness of the health care system. [11, 24] Early childhood mortality is a good indicator of poor prenatal and obstetric care. [25] No doubt that low socioeconomic status, relative poverty and inadequate health care services are among other factors, that contribute to childhood mortality. [13] An excess of male-specific mortality rate 3.26 per 1000 male children is seen compared to 2.85 per 000 female children. The excess could reflect excess exposure to risk factors and the result supports an ongoing phenomenon since decades in Basrah. [17] Regarding time trend the annual mortality rates were very similar in magnitude over years except for the year 2009 when mortality rate was relatively high (4.42/1000) compared to any other year. No explanation could be found. It is possible that delayed registration of some childhood deaths in the years prior to 2009 were registered in 2009 but this is not verified. The pattern of childhood mortality as presented in the present study indicates a clear shift of causes of deaths from infection and malnutrition to causes of modern life. The two conditions (injuries and tumours) both deserve care by policy makers and researchers.
